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Iam really distressed to know 
that so many incestuous cases, 
especially rapes, exist in India. 
That shows how frustrated 
the people in our country are. 
To not know the hazards that 
come with incestuous relation- 
ship is one main reason for 
the large number of cases. The 
article says that child sex abuse 
is rampant in India. How can 
someone be so cruel toa child, 
that too, one'sown? Don't they 
know that it would leave the 
child scarred for ever? 

PRACHI JADHAV, 

Mumbai. 


It is sad that there are so many 
child sex victims in India. 
How will the mothers of these 
children who are dependent 
on their spouses come out in 
the open about such problems? 
Though there are helplines and 
such facilities, I feel door-to- 
door surveys and counselling 
sessions in every school should 
create some kind of aware- 
ness. However, most of the 


LETTERS 


SIN IT IS 


I felt really sad after reading the cover story ('I love daddy, but I 
hate him', August 26). It is alarming that children get abused in 
their own homes. The old saying, 'Home is where the heart is’, 
seems like a joke. We believe that the safest place for children are 
their homes. Tender love and care to the children are given by 
both mother and father. Good friendship helps children to share 
their problems, so that these issues get revealed and remedied. 
Schools can also give a helping hand through a good psychologi- 
cal approach to the students. Parents, too, must understand the 
depth of the word home. It's a big shame to our society that the 
‘visible gods' themselves become devils. 


Indian families may ignore the 
concept of incest because we 
can never imagine our partners 
doing that to our children. 
DEVIKA A. SINGHANIA, 
New Delhi. 


Motion sick? 
The article on the recent 
research about long-haul travel 
affecting the performances of 
the athletes was informative 
(‘Home sickness’, August 26). 
But there are also athletes like 
Michael Phelps, who is not 
from the home country where 
the 2012 Olympics was held. 
We can't generalise the cases 
and say that these sportsper- 
sons did not perform well 
because of travelling so much. 
However, it would be better for 
the participants to stay in the 
country where the Olympics is 
going to be held and practise 
for at least a year there and get 
used to the climate. 

DIVYA MAJITHIA, 

Mumbai. 


BINU JAMES, 
Onemail. 


Docs’ docs 
] liked the article ‘Alive in the 
hills' (August 26). It was fun to 
read about Dr Veena Bharathi's 
experiences as an intern. I am sure 
many more doctors would have 
such interesting experiences to 
share. Popular series like Scrubs 
and Grey's Anatomy are proof 
that doctors have very interest- 
ing experiences, especially in the 
beginning of their careers. Health 
should carry regular reminiscences 
of more doctors. 

RENJITH MENON, 

On email. 


Dr Veena Bharathi's internship 
would have been interesting in 
the hills of Mysore. 1am from 
Karnataka and I have been to the 
places she mentioned in the article. 
The Soliga tribals are really inter- 
esting to interact with. I had a good 
time in that part of Karnataka 
during my rural posting there. The 
article reminded me of the time I 
spent with the tribal people. 
RATNAMMAP.S., 
Bangalore. 


Be natural 
It's amazing how people go 
for so many cosmetic proce- 
dures to bag the job they want 
(‘Reboot mode', August 12). 
So, these days we can't really 
mock at the actors for getting 
various implants. Even in daily 
life Iam hesitant to compli- 
ment someone's smile because 
it may not be their actual 
smile, or for that matter even 
the dimples because I start 
wondering if they were surgi- 
cally created. 
ANUPAM DEV, 
Thane, Maharashtra. 


I have always been obese and 
I love myself this way. I read 
the cover story on cosmetic sur- 
geries to help land good jobs, 
but I don'tthink one should 
go that far fora job. Smiling 
helps in any kind of job, so 
getting some smile corrections 
is perfectly okay for people 
who have crooked teeth or 
other problems. I certainly do 
not believe in getting bariat- 
ric surgery done or cosmetic 
surgery to lose weight for some 
gain. I also think people 
should stop looking down 
on Aishwarya Rai Bachchan 
just because she put on some 
weight post delivery. After all, 
she is a mother—her child is 
definitely more dearer to her 
than her career. I was obese and 
still | managed to get a good 
job in the HR department of 
a firm. I even got married. The 
guy didn't look at my fat body 
but a fat heart. Though I love 
my fat self I don’t like to gain 
more weight so I am trying to 
lose some but by working out 
and not through some cosmetic 
procedures. 

VINI BANERJEE, 

Kolkata. 


Nothing is 
foolproof 


I always was sceptic about 
using baby products (Handle 
with care’, June 10).1 prefer 
to go for the natural prod- 
ucts. The article gave us great 
insights on the products by 
telling us that the infants react 
strongly to these chemicals. 
I have seen college-going girls 
use baby products on 
themselves saying it is milder 
and safer. But, I guess 
nothing in this world is fool- 
proof. 

ARUNA YADAV, 

Onemail. 


Informative 


In every issue of Health, 
matters related to sensitive 
problems on health help many 
patients. In many cases specific 
information is provided regard- 
ing exact location for treatment 
with valuable advice from 
specialists. This is a laudable 
effort. 

AMIYA NEMAI BOSE, 


On email. 
The old need 
care 
Iam 


WEEK. I am really interested 
in reading all the articles and 
health tips given in Health. 
They are very informative and 
educative. 
However, I suggest that a few 
columns may be exclusively 
for senior citizens—their issues 
related to health, food, sex, 
yoga and other physical activi- 
ties are to be highlighted and 
elaborated. 
T. GOPINATHAN NAIR, 
Kozhikode, Kerala. 
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Have you been touched 

by an article in HEALTH? 

Do you have a story or 
experience to share? What 
more would you like to see on 
the pages? Please write to us. 
The best letter of each issue 
wins THE WEEK leather 
backpack. You can mail us 

at editor@the-week.com 

or post your letter to The 
Week, Manorama Buildings, 
P.B. No. 4278, Kochi - 682036, 
Kerala, India. 


Please enclose your full postal 
address and telephone number. 


FRUITY AND 
CHOCOLATEY 


Craving for that yummy chocolate 
but want to stay trim, too? Help may 
be near. The Journal of Materials 
Chemistry reports that research- 
ers at the University of Warwick 
have found a way to replace about 
50 per cent of chocolate’s fat with 
fruit juice while still maintaining its 
chocolatey taste. 

The healthier variety of chocolate 
was made by removing cocoa but- 
ter and milk fats from chocolate 
bars and substituting them with tiny 
droplets of cranberry and orange 
juice using a method called Picker- 
ing emulsion. 

The process gives the chocolate a 
little fruity taste, but the original 
flavour can be maintained by using 
water and a small amount of ascor- 
bic acid [vitamin C] instead of juice. 
The researchers hope the chocolate 
industry will use the technology to 
make new low-fat chocolate prod- 
ucts. 


DID YOU KNOW 


| Preschoolers who 

| snore regularly have 
'_an increased risk of 
| behavioral problems 
| suchas hyperactivity, 
| depression and 

| inattention: Pediatrics 


SWEET REMEDY 


A teaspoon or two of honey before bedtime may ease cough symp- 
toms in kids with upper respiratory tract infection and help them 
sleep better, according to an Israeli study in the journal Pediatrics. 
The researchers randomly assigned 300 children with a diagnosis 
of upper respiratory infection, aged 1 to 5, to one of four different 
nighttime cough treatments half an hour before bedtime: 10 grams 
of eucalyptus honey, citrus honey, libiatae honey, or a syrup that 
was not honey but tasted like one. While sleep quality and cough- 
ing severity and frequency improved for all the children, those who 
received honey did considerably better than those who consumed 
the non-honey extract. 

The antioxidant and antimicrobial properties of honey may help 
fight infection. “There’s something about having a thick, viscous, 
sweet liquid that provides some sort of relief. Sweet liquid also 
causes Salivation which can thin mucus and lubricate the upper 
airway, says the study. However, honey should not be used in 
infants under age 1 because of the risk of infantile botulism. 
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UNITED COLOURS OF OLYMPICS 


Ever wondered what the colorful strips of tape plastered on the abs, back 
and other body parts of the Olympians were? It’s a Kinesio tape invented 

by a Japanese chiropractor and acupuncturist Dr Kenzo Kase to support 

injured muscles. Made of cotton and yarn, the elastic tape is claimed to 


prevent injury, reduce pain from muscle inflammation, provide support PLAY ON 

and stability to muscles and joints without restriction, optimise perfor- Learning to play a musical 
mance and promote improved circulation and healing. instrument in childhood and 
According to its site, Kinesio has a “texture and elasticity very close to continuing to practise it can 
living human tissue”. keep you mentally sharp in old 
But there isn’t any scientific evidence to show that Kinesio actually helps age. 

sports injuries and boosts athletic performance. Experts say that it has For the study published in the 
more of a placebo or psychological effect. Nevertheless, it has brightened Frontiers in Human Neurosci- 
the Olympics stadiums. ence, 70 musicians and non- 


musicians aged 59 to 80 took 
neuropsychological tests and 
their general lifestyle activities 
were considered. 

The musicians scored higher on 
tests of memory and cognitive 
ability including mental acuity, 
phonemic fluency, visuospatial 
judgment, verbal memory and 
recall and motor dexterity. 
Musicians who continue to 
play the instrument through 
advanced age “may enhance 
cognitive functions and buffer 
age and education influences”. 


DID YOU KNOW 


| Australia’s highest court has upheld a ruling 

| that prohibits company logos on cigarette packs 
: and requires the packs to have the same olive 

| green shade and feature dire health warnings 

| and graphic illustrations of cancerous mouths, 

' blinded eyeballs and sick children that show 
the harms of smoking: AP 
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CARRYING NO HARM 


Lebanese researchers write in the journal BJOG: An International Journal of 
Obstetrics and Gynecology that pregnant women who opted to fast during the 
holy month of Ramadan did not have increased risk of giving birth prema- 
turely, regardless of the gestational age when the fasting occurs. 

The researchers compared 201 pregnant women who fasted during Rama- 
dan in 2008 with 201 subjects who did not fast. No difference was seen in 
the rate of preterm delivery. But fasting mothers tended to have babies with 
lower birth weight, possibly because fasting mothers were inclined to gain 
less weight during the period of fasting. Women who fasted also had higher 
rates of ketosis and ketonuria. 
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FAST TRAP 


With globalisation, American style fast food, 
including burgers and fries, is growing in 
popularity in emerging economies 
like India and Singapore where it is 
more of a status symbol. 

A recent study in the journal 
Circulation has found that eat- 
“al ing western style fast food can 
1 elevate the risk of diabetes and 
death from heart disease. But 
Asian fast food did not share the 
same risk. 

The study followed more than 
60,000 Singaporeans of Chinese 
descent aged 45 to 74 years at 
the outset for nearly a decade. 
Compared to those who ate little 
or no fast food, eating fast food two to three times a week was linked to a 27 
per cent greater risk of diabetes and 56 per cent higher risk of dying from 
coronary heart disease. Therisk of cardiac death rose to 80 per cent among 
those who ate fast food four or more times a week. 

The heightened risk was despite the fact that the participants who reported 
eating western fast food were younger, better educated, physically active and 
less likely to smoke, a profile that is usually associated with lower cardio- 
metabolic risk. “Global public health efforts should focus on maintaining 

the positive aspects of traditional cultures, while preventing the spread of 
outside influences thought to be harmful based on the scientific evidence,” 
the study author notes. 


edie 
MERA cece 
OSIM sesso" 


researchers randomly told half 
of the patients with chronic 


TOLD YOU SO 


1 

! 

; 

Nocebo effect works contrary 

; tothe placebo effect, which 

' refers to the power of sugges- 

; tion that can cause a patient to 
' experience actual improvement 
in his medical condition even 

! without real treatment because 
; he thinks he is getting the right 
' medicine. Similarly, patients 
can experience the side effects 
| of a treatment even if it has not 
been administered just because 
1 they have been told it might 
happen. 

1 German researchers report in 
the journal Deutsches Arzteblatt 
1 International that the nocebo 

| effect is quite prevalent. In one 
1 of the studies they analysed, 

I 


back pain that a leg flexion test 
that they were going to have 
will cause pain, while the other 
half was told that it wouldn't 
hurt. Afterwards, the first group 
reported more pain. 

In one study, a person who 
attempted suicide by swallow- 
ing 26 harmless sugar pills 
experienced dangerously low 
blood pressure just because he 
was told that the tablets can be 
deadly and he had to be stabi- 
lised with fluids. 

The study urges doctors and 
nurses to be more considerate 
“particularly when informing 
patients about a treatment’s 
potential complications”. 


BURN SUGAR 


Two studies in the Archives of = 
Internal Medicine highlight the 
importance of regular physical 
activity in protecting against 
type 2 diabetes and reducing 
the risk of death in those who 
already have the disease. 

The first study from Harvard 
assessed the impact of resis- 
tance training and aerobic 
exercise on diabetes risk in 
32,002 men. Those who did 
resistance training for 30 min- 
utes a day, five times a week 
had a 34 per cent reduced risk 
of developing type 2 diabetes. 
Combining it with aerobic exer- 
cise cuts the risk further, by 59 
per cent. Engaging in aerobic 
exercise alone for at least 150 
minutes a week lowered the 
risk by 52 per cent. 

Weight training can be a viable 
alternative for people who find 
it difficult to adhere to aerobic 
exercise. 

The second study of 5,859 
diabetes patients in Germany 
found that people with diabetes 
who were moderately active 
had a 38 per cent lower risk of 
death from all causes and 49 
per cent reduced risk of death 
from heart disease compared 
to inactive men. 
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RADIATION BENEFITS 


A study in the journal Cancer finds 
that older women with oestrogen- 
positive, early stage breast cancers 
may be able to avoid a mastectomy 
in the future if they opt for radiation 
treatment after breast-conserving 
lumpectomy. Current guidelines 
call for oestrogen-blocker drug 
treatment but not radiation after 
lumpectomy for older women. 

The researchers analysed data on 
7,403 women between ages 70 to 
79 years who underwent a lumpec- 
tomy for early stage, oestrogen- 
sensitive breast cancer. Women 
treated with radiation therapy after 
lumpectomy had about 50 per cent 
lower 10-year risk of mastectomy. 
Mastectomy was mostly indicated 
due to recurrence of cancer in the 
breast. Women aged 70 to 75 years 
who had high-grade tumours ben- 
efited the most while those over 
age 75 with tumours that are low 
grade did not appear to benefit 
from radiation. 


DID YOU KNOW 


People who are 
overconfident and 
believe they are better 
than others often tend 
to be more admired 
and listened to and 
move up the social 
ladder and get 
promoted even if they 
are incompetent: 
Journal of Personality 
and Social Psychology 
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RISKY 
TYPE 
Your blood type may influence 
your heart disease risk. A Harvard 
study published in the journal 
Arteriosclerosis, Thrombosis and 
Vascular Biology suggests that 
people with blood type O are sig- 
nificantly less likely to develop 
heart disease compared to those 
with types A, B, or AB. 

Nearly 90,000 adults aged 30 to 

75 years were followed for more 
than 20 years. People with blood 
type AB, the rarest blood type, 

had the greatest risk with a 23 

per cent elevated risk of heart 
disease compared to people with 
type O blood. This was followed by 
blood type B with an 11 per cent 
increased risk and type A with a5 
per cent greater risk. 

Previous studies suggest that type 
Ais linked to higher levels of LDL 
or bad cholesterol and type AB is 
linked to inflammation. 

People with blood type O may have 
elevated levels of a substance that 
helps blood flow and prevents 
clotting. 

“While people cannot change their 
blood type, knowing your blood 
type can help you stay healthy and 
avoid heart disease by adopting a 
healthier lifestyle, such as eating 
right, exercising and not smok- 
ing,” says the study. 


SELF IN FOCUS 


With an abundance of information at your fingertips, more and 
more people are trying to self diagnose over the internet often 
causing unnecessary anguish and medical expenses. 
People researching their symptoms online often tend to over 
diagnose with the worst possible disease. Presented with 
similar symptoms, people often overestimate their own odds 
of getting rare and often serious diseases. 

In one of six experiments, researchers asked college students 
to imagine having flu-like symptoms such as cough, fever, 
running nose and headache, and then identify whether their 
symptoms matched a regular flu or H1N1 flu. The volunteers 
also had to diagnose someone else with the same symptoms. 
Students were more likely to diagnose themselves with the 
H1N1 flu than when they diagnosed others. 

The difference in the diagnosis can be attributed to psycholog- 
ical distance. “Consumers often fear the worst when it comes 
to their own health, while maintaining a calm objectivity with 
regard to others.” The findings were published online in the 
Journal of Consumer Research. 


BEDTIME STORY 


Kids who watch violent or age-inappropriate 
television shows during the day are more likely to 
have sleep problems such as trouble falling asleep, 
difficulty staying asleep, nightmares or daytime 
tiredness, according to a study published in the 
journal Pediatrics. 

For the study, 565 children aged 3 to 5 

were divided into two groups. 

Families in one group were 

asked to switch their kids’ 

viewing habits to educational, 

positive and prosocial pro- 

gramming. The other group 7 
continued with their viewing 4 
habits. There was no restric- 

tion on the total number of 

hours of media use. 

The kids who switched to 

nonviolent, age-appropriate 

media were 44 per cent less 

likely to have any sleep 

problems. Avoiding any kind 

of electronic stimulation at 

least an hour before bedtime 

would be ideal for a good 

night's sleep. 
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- AYE, ASPIRIN: 


commended for poeple with heart disease. Can can- 


“The greatest protection w was 
for cancers of the gastro- 
intestinal tract, such j as. “ 
oesophé jeal, stomach and 

“ colorectal cancer, which 


SEED FROM NUTS 


Munch on two handfuls of walnut a day to improve 
sperm quality, that’s the conclusion of a study in 
the journal Biology of Reproduction. 

The researchers assigned 117 healthy men 
aged 21 to 35 toeither add 75 grams of 
walnuts to their daily diet or completely avoid 
tree nuts for 12 weeks. There was significant 
improvement in sperm concentration, 
vitality, movement, and shape among those 
who consumed walnuts. There were also 
fewer chromosomal abnormalities in the 
sperm of the men in the walnut group. The 
control group showed no improvement in 
sperm quality. 

Walnuts are rich in linolenic acid, a 

natural plant source of omega-3, 

which may be responsible for the 

added benefits. The researchers 

have to analyse whether 

consuming walnuts can 

also increase fertility. aye Pe 


Contributor: ; — Vere hia 
SHYLA JOVITHA@ABRAHAM nnn nnnnnn a a 


Shrivastava: My mother is 74 
years old and her weight is 
35kg, and height 131cm. As per 
doctor she is suffering from cer- 
vix cancer and they advised CT/ 
RT. | want to know whether she 
can take this painful treatment. 
Please clear my doubts about 
this therapy. Will it lead to more 
weight loss and appetite loss? 
Looks like your mother already 
lost a lot of weight and is in poor 
condition. Sometimes doctors 
tend to treat only the disease not 
the patient as a whole. The effi- 
cacy of the treatment will depend 
upon the overall condition of the 
patient, willingness of the patient 
to take it, stage of the cancer 
and co-morbid condition. If you 
don’t think she can take it, please 
talk to your mother and the doc- 
tor. Since cancer treatment is 

an intense treatment we need 

to make sure all are on board, 
before we finalise the treatment. 
| agree with your concerns. 
Patricia: Can a patient who is 
DNR/DNI, which is very uncom- 
fortable, have two pain medica- 
tion drips going at the same 
time such as fentanyl and mor- 
phine but both in two different 
IV sites? The fentanyl drip is at 
50mcg per hour and the mor- 
phine at 30ml per hour. After 
the morphine drip was added 
the patient was actually able to 
rest comfortable and without 
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DR JAME ABRAHAM, MD, FACP, 


is Bonnie Wells Wilson 
Distinguished Professor, chief of 
oncology and medical director 

of Mary Babb Randolph Cancer 
Center, West Virginia University, 
USA. jameabraham@hotmail.com 


ess 
ASK EXPERT: ONCOLOGY 


distress. 

Glad to know that the pain is 
controlled now. | am sure it is 
hard to watch loved ones in pain. 
As you Said, it is not conventional 
to give two IV pain medicines. 
Usually we try to increase the 
pain medicines until the pain 

is controlled. Since it is work- 
ing, we should not make any 
changes now. 

Rajeev: My wife who is 29 years 
old was diagnosed with breast 
cancer (invasive duct cell car- 
cinoma) in december last year. 
It was stage 2, tumour grade 

3, tumour size-2.5cm, ER/PR 
positive. Her 2neu positive (3+). 
Lymph node 0/23 (no metasta- 
ses). She underwent lumpecto- 
my, eight cycles of chemother- 
apy (four cycles of Adriamycin 
plus four cycles of Docetaxel). 
Along with last four cycles of 
chemotherapy, doctor started 
Herceptin (total 18 cycles). 

Now her chemo is over but 
Herceptin is to be taken for bal- 
ance 14 cycles). Currently she 
is undergoing radiation—IGRT 
(VMAT). How is her prognosis 
and overall survival rate? What 
are the chances of recurrence 
with this kind of treatment? My 
son is only two year old, can he 
develop any life-threatening 
disease in his future life? 

lam sorry to hear about your 
wife. She has stage Il breast 


cancer with mixed features. ER/ 
PR positive is good, but grade 3 
and her 2positive make her high 
risk case in her young age. She 
was treated very appropriately. 
She should finish the Herceptin 
as prescribed. Since she is ER 
positive, she should be on anti- 
oestrogen therapy. Since she is 
pre-menopausal the only choice 
is tamoxifen for five years. Even if 
the chemo caused her to have no 
periods, she is considered ad pre- 
menopausal. But | will recom- 
mend her to go for a prophylactic 
oophrectomy and that will cut 
down the oestrogen levels and 
then she could be treated with 
some of the aromatase inhibitors. 
Also have some advantage over 
tamoxifen and less side effects. 
This particular scenario is under 
clinical trial, but my bias is to do 
this in high risk young patients. 
She should be considered for 
genetic testing for BRCA muta- 
tion, that will give you an idea if it 
is inheritable. Her overall progno- 
sis is good with right treatment. 
Surya: lam 22 years old. | have 
an itching sensation on my 
breasts. Also there are brown 
patches. What is the problem? 
At such a young age if you notice 
brown patches in your breast it 
could be an infection. | don’t think 
it is cancer. | don't think you need 
to worry. Please talk to your fam- 
ily doctor. 
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We all multi-task in 
some way or the other. 
But studies reveal that 
mindless multi-tasking 
could take a toll on 
your health, leading to 
short-term memory 
loss, weight gain and 
sometimes even death 


BY MINI P. THOMAS 


THE WEEK - HEALTH - SEPTEMBER 9, 2012 


he milk doesn’t 
spill over. The cha- 
pattis are made 
just right. The 
non-stick tawa 
doesn’t turn too 
hot. The pressure cooker is turned 
off before the chana is overcooked. 

Pratibha Rajesh of Bangalore 
cooks on all four burners of her 
stove simultaneously and makes 
breakfast in less than 20 minutes. 
By 5.30 a.m., the children's lunch 
boxes are ready and they are off to 
school by 6. Though she can very 
well afford to keep a cook, Prat- 
ibha has never had to look for one. 

“I've always been a multi-task- 
er,” smiles Pratibha. “I feel bored 
when I do things one by one. It 
is a waste of time, too,” she adds. 
“I'll have a feeling that I have 
done something, only if | do two 
or three things simultaneously. So 
along with cooking, | put clothes 
in the washing machine and fin- 
ish all my phone calls for the day. 
You don’t have to keep looking at 
something to get it cooked.” 

Her husband, Rajesh Ram- 
anath, who is a music director and 
owner of Sphayi Digi Media, is 
in awe of her multi-tasking skills. 
“She is more efficient than the 12 
core processor, the highest multi- 
tasker that Intel has invented!” 
he says. He also jokes that if the 
Intel guys happen to see her, they 
may be inspired to invent a new 
processor. 

Being an engineer, he knows 
how computers multi-task. But 
his wife's skills amaze him more. 
“While she helps the kids with 
their projects with her right hand, 
with her left she would be down- 
loading a picture from the laptop. 
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Meanwhile, she would be balanc- 
ing the mobile between her head 
and shoulders, and talking to me, 
with her eyes on the TV. It is fun to 
watch,” says the proud husband. 

Pratibha's multi-tasking skills 
enable Ramanath to devote all 
his time to his studio. “Since my 
wife is so efficient, I can focus on 
my work. Without her, life would 
have been so hectic and stressful,” 
he says. 

We all multi-task in some way 
or the other in our daily lives, 
sometimes even without realising 
it. Multi-tasking happens when 
you do two or more tasks togeth- 
er, execute different tasks back to 
back in quick succession, or juggle 
between them. You are multi-task- 
ing when you are listening to office 
gossip while working on the com- 
puter, catching up with a friend 
over the phone while driving back 
home, listening to music while 
studying, and also when you are 
chopping vegetables while watch- 
ing your favourite programme on 
Ty 

Many CEOs attribute their suc- 
cess to their multi-tasking skills. 
Some of them claim to save 45 
minutes in the morning by read- 
ing an e-paper on their iPad while 
on the treadmill. By the time they 
finish their workout, they will have 
a heavier brain and a lighter body, 
which, they say, helps them stay 
ahead in the race. 

Gadgets have increased the 
possibilities of multi-tasking in our 
day-to-day life. Neha Mehta, 31, 
who works as a content analyst at 
Informatica in Delhi, commutes 
15km to work every day. She uses 
this time to browse the net on her 
smartphone and listen to music. 
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“Despite being a working babu, | 
never miss out on buying gifts for 
our family members’ birthdays 
or anniversaries, as I do my shop- 
ping online while commuting,” 
she says. “I also respond to mail, 
catch up with friends on Face- 
book, and keep myself updated 
with news and Bollywood gos- 
sip on my way back from work. 
I do all these while I listen to my 
favourite songs on my phone.” 

But is the human brain wired 
to perform various tasks in paral- 
lel? How does it handle entirely 
different tasks at once? The brain 
has its own mechanism to ex- 
ecute more than one task simul- 
taneously. When we flit between 
two tasks, the brain manages to 
pursue the multiple goals with 
some kind of a work division 
in the medial prefrontal cortex 
(MFC), the part of the brain re- 
sponsible for multi-tasking. The 
left MFC focuses on one task and 
the right on the other. But many 
recent studies indicate that the 
human brain can, at the most, fo- 
cus on only two things at a time. 
Researchers say that there could 
be chaos if we tried to do more 
than two things together. 

Nevertheless, multi-tasking is 
considered to bean essential skill 
for an employee in many work 
environments. Those who can 
shift their mental gears quickly 
have an edge at the workplace. 
“We prefer multi-taskers as they 
usually have higher job motiva- 
tion. They can also enrich the 
organisational skill pool,” says 
Rajesh P., who heads the human 
resources team at Nissan Motors 
in Chennai. 

Are women better at multi- 
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KEY TO 
SUCCESS 


Sreekanth Lapala, 35, co- 
founder and chief executive of 
TenxLabs in Hyderabad, pre- 
fers multi-tasking to perform- 
ing tasks in sequence. “In this 
competitive world, multi-task- 
ing is the key to individual suc- 
cess, says Lapala, a graduate 
from BITS Pilani, Rajasthan. 
To multi-task or not is a very 
personal choice that one 
makes, he adds. “I’ve come 
across people who like doing 
things one by one in an organ- 
ised manner. They would get 
lost if they were to multi-task. 
But I’m all for multi-tasking.” 
Sometimes Lapala multi-tasks 
out of compulsion. “| do end 
up attending phone calls while 
playing with my kids. Today, | 
had to multi-task a lot in office, 
too. | had to write a proposal 
and deal with the attrition of 
one of the top performers in 
my company,” he says. “Doing 
one thing at a time and focus- 
ing on that alone is absolutely 
out of question.” 
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Switch it off 
BY DR RICHA ANAND 


For all those who munch on 
while watching TV, it is time to 
stop. When you are in front of the 
idiot box, most of us eat more 
than what we would on a table 
as our attention is focused on the 
visuals and sounds of the TV. 
It has been scientifically proven 
that people overeat when they 
are not at the table and indulge 
in some other activity along with 
eating. For instance, you may 
finish an entire packet of chips in 
seconds if you are watching the 
TV. Similarly, when you are at the 
movies, you may not realise how 
much popcorn you eat. 
Though you may find it enjoyable 
and comforting, you may have to 
pay a huge price for it in the long 
run. Having too much food can 
lead to obesity which may even- 
tually cause diseases like diabe- 
tes, high cholesterol and stroke. 
Dr Anand is chief dietician at 
Dr L.H. Hiranandani Hospital, Mumbai. 
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tasking? Yes, says a team of re- 
searchers led by Professor Keith 
Loss, a psychologist at the Univer- 
sity of Hertfordshire. They gave 
eight minutes to their subjects—50 
male and 50 female students—to 
complete three tasks simultane- 
ously. The students were asked to 
come up with some suggestions 
to look for a lost key on an imagi- 
nary field, solve some simple math- 
ematical problems and find a few 
restaurants on a map. While doing 
these tasks, they got a call which 
they could choose to pick up or 
not. Those who answered the call 
were given a general knowledge 
test, which they were supposed to 
do along with the other tasks. 

Loss noted that women outper- 
formed men in the experiment, and 
he explained that it could be their 
ability to “stand back and reflect 
for a moment when they are jug- 
gling things” that make them better 
multi-taskers than men. 

But women, hold on. Before 
you cheer, read what Dr Edward 
M. Hallowell, a Massachusetts 
psychiatrist and New York Times 
bestselling author, has to say about 
multi-tasking. He considers it “a 
mythical activity in which people 
believe they can perform two or 
more tasks simultaneously as effec- 
tively as one”. 

Hallowell just echoed what 
numerous studies have earlier con- 
cluded. Doing two complex and 
demanding tasks together drains 
the brain, kills productivity, and in- 
creases the chances of errors. When 
we wear multiple hats on the job, 
we may fail to notice the tiny de- 
tails and take more time, too. Some 
researchers say that instead of per- 
forming different tasks at once, 


THE WEEK - HEALTH : SEPTEMBER 9, 2012 23 


Fatal call 


An effort to save a few seconds 
could even prove fatal. Say, when 
talking over the phone while 
driving. In Bangalore, 31,164 
cases were registered against 
those who used cellphones 
while driving, in January and 
February this year. Traffic police 
records say that 15 per cent of 
the accidents in the city limits 
occur due to cognitive distrac- 
tions caused by mobile phones. 
According to another study, con- 
ducted by Dr G. Gururaj, head 

of the epidemiology department 
at Nimhans, Bangalore, as part 
of the Road Safety Week, 20 per 
cent of the drivers in the city 
used cell phones and hands-free 
devices while driving. 


Walk and talk? 


Not really! Around two-thirds 

of the pedestrians in Bangalore 
who followed Abhishek 
Bachchan's advice and walked 
and talked at the same time, 
have, reportedly, bumped into 
others on the road or had a nar- 
row escape from accidents. Most 
of such pedestrian accidents 
due to the use of mobile phones 
happened near colleges and IT 
companies. 
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SAKTI RANJAN PATRA 


we just switch between the tasks 
quickly leaving little or no time for 
the brain to catch up. The illusion 
of productivity actually decreases 
our efficiency. 

If not executed properly, multi- 
tasking can lead to loss of focus, 
poor performance and demor- 
alisation. It can take a toll on our 
health, too. Studies show that 


frequent multi-tasking can lead 
to weight gain and short-term 
memory loss. Shuffling between 
tasks uses up your brain power 
and weakens self control, which 
might lead you to making poor 
nutritional choices. 

Meenu Asrani, 37, of Rajamun- 
dry in Andhra Pradesh, is aware of 
the perils of multi-tasking. Though 


she has gifted mobile phones to her 
children, Simran and Karan, she 
doesn’t let them use it while study- 
ing. “Karan obeys me, but Simran 
is sometimes caught red-handed 
while texting,” says Asrani. 
Research reflects Asrani’s con- 
cerns about how texting can dis- 
tract children from their studies. 
A 2012 study, No A 4 U: The Re- 


lationship Between Multi-tasking 
And Academic Performance, says 
that texting and using Facebook 
while studying can lead to poor ac- 
ademic performance because “the 
working memory is taxed while 
trying to pay attention to compet- 
ing stimuli”. 

“Heavy media multi-tasking 
may have hidden risks,” agrees 


Expert view 
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It's your call... 


..whether to talk over the phone while driving, as studies say 
that the human brain can attend to only one task at a given 


point of time 


BY DR KESHAV KUMAR 


ulti-tasking is the ability 

to do two or more things 
simultaneously. However, func- 
tional neuro-imaging studies 
suggest that the brain can attend 
to only one task at a given point 
of time. During multi-tasking, 
people often switch between two 
tasks rapidly and they postpone 
one task while performing the 
other. For instance, some of us 
talk over the cellphone while 
driving. 
Driving requires a combination 
of multiple cognitive functions 
such as attention, perception, 
visual-spatial skills, memory, 
and motor skills. Brain regions 
like the sensorimotor cortex, the 
premotor area, the visual cortex, 
the medial temporal lobe, and 
the cerebellum work together 


Professor Clifford Nass of Stan- 
ford University. “It may have a 
negative impact on our higher 
level brain functions including our 
thinking abilities, especially deep 
thinking and analysis.” He also 
points out that, contrary to popu- 
lar belief, heavy multi-taskers are 
bad at switching from one task to 
another as compared to those who 


while a person drives. 

When we multi-task, the ante- 
rior region of the prefrontal 
cortex helps maintain mental 
representation of the postponed 
task while switching to perform 
another. The mental load on the 
brain increases when one of the 
tasks, which the individual is 
switching between, is demand- 
ing. 

Therefore, while driving and talk- 
ing over the phone, the overall 
efficiency of performance of both 
these tasks decreases and the 
risk of accidents increases. 

Dr Keshav Kumar is associate 
professor and consultant 
neuropsychologist at the 

neuropsychology unit of the 
department of clinical psychology 
at Nimhans, Bangalore. 


can do only one thing at a time. 

But 24-year-old Swati Verma 
of Delhi is all for listening to mu- 
sic while working out. “It peps up 
my exercise regime and provides 
me that zest to continue with my 
hour-long workout session. It also 
acts as a stimulant which helps me 
fight fatigue and provides me with 
an adrenaline rush,” she says. 
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Master strategist 


How the brain handles multi-tasking 


BY DR SATISH CHANDRA 


he multi-task- 

ing function of 
the brain is essen- 
tially implicated 
upon ‘strategy 
application’, which 
involves prioritisa- 
tion, organisation, and execution 
of a number of different tasks 
within a given period. The critical 
cognitive constructs underlying 
multi-tasking include retrospec- 
tive memory (memory of the 
past, in this context, immedi- 
ate past], prospective memory 
(memory of the future, that is, 
what to do in the immediate 
future] and planning (so that 
the different task components 
are executed successfully in an 
appropriate sequential manner 
over time). 
Research studies have sug- 
gested that the following brain 
regions might be responsible for 
the successful performance of 
these three cognitive constructs 
of multitasking—retrospective 
memory: left antenor and poste- 
rior cingulate cortices; prospec- 
tive memory: left anterior frontal 
pole; and planning: right dorso- 
lateral prefrontal cortex. 
Among these brain regions the 


frontal pole—the largest and 
most anterior portion of the 
human prefrontal cortex—is 
noteworthy, especially since it 
has shown significant expansion 
over the course of human evolu- 
tion. The human brain’s frontal 
pole is larger, relative to the rest 
of the brain, than it is in apes. 
The frontal pole is considered to 
be critical in the multi-tasking 
performance, given its unique 
position in the human brain, 
and understanding its role and 
function has been an interesting 
research focus. 
A postulate called ‘the gateway 
hypothesis’ has been put forth to 
explain how the brain processes 
inputs from vanous sensory 
organs during multi-tasking. 
In this hypothetical theory, the 
frontal pole has been proposed 
to have the role of the ‘master 
controller’. 
Studies have also generally 
shown that, given the capacity 
limits to the brain’s informa- 
tion processing, multi-tasking 
is associated with sub-optimal 
performance of the component 
tasks. 

Dr Satish Chandra is director and 
vice-chancellor, Nimhans, Bangalore. 


However, experts have a word 
of caution for multi-tasking fitness 
freaks, who use headphones while 
working out. “Listening to loud 
music while exercising may lead 
to moderate or moderately severe 
hearing loss,” says Dr Ravikiran 
Vernekar, consultant ENT surgeon 
at Dr L.H. Hiranandani Hospital, 
Mumbai. 

“High decibel music puts ex- 
cessive pressure on the sound 
conduction mechanism, which re- 
quires extra blood circulation. But 
during aerobic exercises, there will 
be less blood in the ear as it gets di- 
verted to the limbs. It increases the 
risks of exposure to loud music,” 
he explains. “The inner ear con- 
tains delicate hair cells that trans- 
mit sound waves to the brain and 
the lack of oxygen supply even for 
a short duration, due to reduced 
blood circulation, can cause severe 
damage to these sensory cells.” 

Those who trick the police 
by going hands-frees while tak- 
ing mobile calls while driving also 
need to be wary. When you drive 
in heavy traffic and talk over the 
phone, your brain cannot focus 
fully on either of the tasks, as both 
demand high attention, thus mak- 
ing you more prone to accidents. 
Such risks are minimised in in- 
person conversation with a fellow 
passenger, as he or she would stop 
talking in case of danger. 

It is always best to keep your 
phone aside while driving, but it is 
true that there is no escape from 
multi-tasking in these fast-paced 
times. So learn to execute the fine 
art of multi-tasking. With grace 
and caution. @ 
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RECIPE FOR DUMBNESS 


v Even chatting with several people at a time on 
Facebook is multi-tasking. 


v Different forms of memory are required for dif- 
ferent tasks. When you recall someone's name, 
you use declarative memory [Alzheimer’s disease 
damages these brain areas). While remembering 
how to ride a bicycle needs procedural memory. 


¥ Multi-tasking distracts you while you are trying 
to learn something new, it affects your declarative 
memory. For example, listening to music while 
solving math problems. 


¥V Multi-tasking results in a 10-point drop of a 

person's IQ as compared to a 4-point drop that 

occurs when someone is smoking marijuana. 

V An effort to save a few seconds could cause 

death when talking over the phone or switching 

radio stations while driving. 

v If you are constantly making errors while multi- 

tasking, then you are actually slowing down the 

work process. 

_ v Multi-tasking affects focus. Brain has a cognitive 
_aimnit. It performs better when tasks are done ina 


; 


V Multi-tasking reduces productivity by 40 per cent. 


Vv Multi-taskers tend to be impatient towards 
others who are seen as getting in the way. 


V Multi-tasking leads to negative stress because 
tasks are incomplete or not done well enough. For 
example, writing an email and talking on the phone 
uses the same part of the brain, thus leading to 
under-performance. 


V Adrenalin and stress hormone cortisol are 
released when a person is multi-tasking. 


¥ In children, attention swinging can cause a form 
of autism. 


V It takes time for the brain to reload short-term 
memory and determine where we were in the 
thought process while switching back and forth 
between tasks. This in the long term could lead to 
memory impairment. 


 Mono-tasking is the best solution but if you must 
multi-task then here is how: 

V Avoid mulipt 7 

post-lunch fa 


Vv Meditate. It if 
brain. 5 


SEPTEMBER 9, 2012 


Multi- Mer rit care 


You may balance life's demands now. But your brain will become a dud 
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BODYSCAPE 


Itch is a sensation most of us don't 
take seriously. Known medically as 
pruritus, it can be defined as a 
tingling or irritation of the skin that 
provokes the desire to rub or scratch 
the area to obtain relief. It can occur 
all over the body or may be limited to 
one location. 

Chronic itch can cause embarrass- 
ment, discomfort and frustration; in 
severe cases it can be debilitating, 
leading to disturbed sleep, anxiety, 
and depression and can even be 
life-threatening. Chronic itch can also 
cause serious damage to the skin, 
undermining its function as the chief 
protective barrier of the body. Though 
itching is often a symptom of skin 
diseases, it can also signify an 
underlying disorder. 


Causes 
Dry skin 
Ageing 
Insect bites 
Chickenpox 
Measles 
Pityriasis rosacea 
Seborrhoeaic dermatitis 
Atopic dermatitis 
Hepatitis 
Enlarged lymph nodes 
Anaemia 
Kidney disease 


Hyperthyrodism 
Contact dermatitis 
Irritants like soaps 
and chemicals 
Allergic reactions 
Psoriasis 

Eczema 

Hives 

Sunburn 

Liver disease 
Pregnancy 

Certain medications 


Consult a doctor 
if itching... 

Is severe and interferes with 
routine activities 

Keeps you awake at night 
Affects the whole body 
Does not go away for more 
than two weeks 

Cannot be easily explained 


Seek immediate attention 

If itching is accompanied by 
fever, redness of the skin, 
extreme tiredness, weight 
loss, changes in bowel 
habits/frequency of urination. 


Itching due to 
cholestasis [pooling 
of bile in the gall 
bladder and liver) 
occurs in the third 
trimester of pregnancy. <= 
Itis resolved after 

delivery. Y 


Vasodilators Generalised 


(substances itchisa 
causing dilation of common 
blood vessels) like symptom of 

caffeine, alcohol and menopause. 


spices may provoke 
itching. 


Itching is 
more common in 
elderly people. 


Within the brain, 
scratching increases 
activity in the area 4 
associated with compulsive << 
behaviour and reduces activity “ 
in one linked with unpleasant 
emotions. Perhaps the reason 
why scratching is both 

compulsive and 
pleasurable. 


of systemic 
diseases. 
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Home 
® Avoid scratching as much as possible 
® Covering the affected area can help 
prevent scratching 
© Keepyour fingernails short 
® Use gloves at night 
® Use cool, wet compresses 
® Taking bath with water sprinkled with k 
baking soda or uncooked oatmeal Ki 
may help 
® Choose mild soaps and rinse the 
lather completely off your body 
@ Use smooth-textured cotton clothing 
® Use mild, unscented detergents 
© Use the extra-rinse cycle on your 
washing machine 
® Avoid substances that irritate your 
skin, including perfumes and 
jewellery 
® Avoid prolonged exposure to exces- 
sive heat and humidity 
®@ Use emollients, especially if the skin 
is dry 
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Treatments and drugs 

Itching is treated by establishing its cause and then 
managing it to prevent further itching. Treatment 
regimen for symptomatic relief include: 

© Aspirin 

© Topical anaesthetics such as lidocaine or benzo- 
caine (don't use benzocaine in cases of children 
younger than age 2 without medical supervision] 

© Menthol, camphor or calamine 

® Mild topical corticosteroids for short periods 

® Antihistamines (be careful while using topical 
antihistamines, as they may sensitise the skin and 
result in allergic contact dermatitis) 

e Anti-epileptic drugs like gabapentin and pregabalin 
(especially if the itch is associated with renal failure) 
© Opioid antagonists like butorphanol and naltrexone 
© Light therapy (phototherapy). It involves exposing 
the affected skin to certain wavelengths of ultraviolet 
light. Multiple sessions may be required 


Itching 
occurs in 
approximately 


20 per cent of 
all adults. 


In 10-50 per 
cent of patients 
who seek medical 
attention for itching, 
an underlying 
systemic cause is 
reported. 


MEETA LALL 
Nutrition expert, New Delhi 

Log in to www.the-week.com 
and click on ASK EXPERT to 
post your queries online. 


ASK EXPERT: NUTRITION 


Chakrat: | had recently undergone es. To increase your fruit intake, brown bread. Cornflakes and rice 
conventional surgery for piles.Can = add dried fruit to porridge,cereal _—_‘ flakes are pretty low in fibre—opt 
you suggest the diet | should follow or milk puddings; slice a banana for dalia, oatmeal or cereals forti- 
for better stomach management on your breakfast cereal; or go in fied with bran. 
and to prevent recurrence of piles for fruit-based desserts. Pulses: Especially the ones with 
in future. Whole grains: Prefer dalia, suji husk (chilka) are great sources of 
Diet can play a major role in and atta instead of refined flour fibre. Make sure you eat at least 
preventing piles. The main cause (maida) products like white bread, two servings of dal every day. One 
of piles is chronic constipation. biscuits, pasta, noodles and naan/ _ serving in lunch and the other can 
When one strains to evacuate bhatura. Use brown rice and be eaten as sprouts, dishes made 


constipated bowels, the pressure 
caused on the surrounding veins 
leads to piles. Treating chronic 
constipation is the only way to get 
rid of the trouble. You need to eat 
a high fibre diet which will keep 
the stool large, soft, bulky, which 
passes through the bowel more 
easily and quickly. 

Fresh fruits and vegetables, 
whole grains and pulses are ideal 
sources of fibre. Include lots of 
them in your diet everyday. 

Fruits and vegetables: Eat at 
least two servings of fruits and 
three or four servings of vegeta- 
bles every day. Apples, bananas, 
guavas, oranges, pears and pome- 
granates are rich in fibre. Avoid 
fruit juice—eat the whole fruit 
with skin and pulp. Figs, raisins, 
prunes and raspberries have the 
highest fibre content. 

Green leafy vegetables—let- 
tuce, spinach, methi, chaulai and 
bathua are rich in fibre. Other 
vegetables such as beans, broccoli, 
peas, turnips, carrots, potatoes 
(with skin) are all excellent sourc- 


from besan or nutrinuggets. Us- 
ing laxatives to relieve constipa- 
tion makes the bowels dependent 
upon them. Do not use laxatives 
at all. Instead, add some bulk- 
forming natural laxatives such as 
Psyllium husks (isabgol) which 
are available commercially. Or 
simply buy flax seeds (or alsi) 
which is rich in Fibre: Add two 
tablespoons of freshly ground 
flax to yogurt, cereal, sauces, or 
anything that you choose. Your 
wife may try soaking 10-15 
black raisins (monacca) or three 
or four figs in warm water at 
night and eating them in the 
morning along with the water. 
In addition: Eat slowly and 
chew food thoroughly to al- 
low the digestive system to 
work well. Eat meals at regular 
intervals Drink at least eight 


to 10 glasses of water a day. In 
addition, warm lemon water and 
vegetable juice are good. Take 
up some regular exercise such 

as walking or jogging. Exercise 
shakes up the bowels, reduces 
the transit time of stools through 
the long intestine and ensures 
that it is softer by the time it 
reaches your rectum. Don’t ig- 
nore the call to pass stools. Don’t 
be embarrassed to leave the table 
or keep people waiting. 

Nisha: Though food items like 
wheat, flax, soya, fruits are good 
sources of phytoestrogens, wont 
they be harmful to us since they 
are similar to oestrogen? Will it 
increase the risk of breast can- 
cer? 

Yes, you are right, phytoestro- 
gens, occur naturally in plants 
such as nuts and oilseeds, soy 
products, cereals, legumes and 
meat products. Flax seed and 
other oilseeds contain the highest 
total phytoestrogen content, 
followed by soy bean and tofu 
(soybean curd). Phytoestrogens 
are similar to oestrogen’s or the 
female sex hormones and may 
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have either oestrogenic or 
anti-oestrogenic effects. Since 
phytoestrogens may mimic 
endogenous oestrogens, there 
has been speculation that con- 
sumption of high quantities 
of phytoestrogens may result 
in hormonal imbalances and 
effects associated with excess 
oestrogen levels. However, sci- 
entific studies do not support 
these concerns mainly because 
phytoestrogens do not ac- 
cumulate in our bodies and 
are excreted in the urine. The 
generally accepted position 
on this topic is that phytoes- 
trogens may be beneficial for 
healthy women and have ac- 
tually been used for centuries 
for the treatment of menstru- 
al, fertility and menopausal 
problems. However, the role 
of phytoestrogens in devel- 
oping or avoiding cancer in 
women is unclear. It is advis- 
able that women with cancer 
history avoid consumption of 
foods rich in phytoestrogens 
until more information is 
available. @ 
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The road less 
travelled 


Dr Mukesh Batra on his conviction in homoeopathy, 
life struggles and love for art 


r Mukesh Ba- 

tra is no ordi- 

nary doctor. 

Today, he not 

only heads one 

of the most 
successful health care enterprises 
in India, but is also an amateur 
photographer and singer. He is as 
passionate about art as he is about 
medicine. He has been instrumen- 
tal in establishing homoeopathy 
as a trusted scientific treatment in 
India, often locking horns with the 
powerful. 

Born into a family of doctors, 
Batra became a homoeopath by 
default. “I joined homoeopathy 
thinking it was the easiest thing to 
do, but when I got into the medi- 
cal college, it was very difficult. We 
had to do everything that a medi- 
cal doctor does, plus learn homoe- 
opathy,” he exclaims. But then he 
saw homoeopathy work for him- 
self and so many patients, and he 
got quite interested. He read up on 
the subject and was even teaching 
his seniors in college. Soon, he was 
offered a teaching job in the same 
college, right after graduation. But 
he refused it, disappointing his fa- 


BY SWAGATA YADAVAR 


ther, the principal of the college. 
“I was not made for academics,” 
he says. Batra decided to tread 
his own path and joined as an as- 
sistant to a homoeopath earning 
2150 a month. 

“For nine years, I worked with- 
out taking a day off, often walking 
through knee-deep waters during 
the Mumbai monsoons to reach 
my clinic,” says Batra. It was dif- 
ficult having a practice in the 70s, 
when homoeopathy was only 
practised by hobbyists (mostly 
retired officers) and doubly diff- 
cult when you have a family, adds 
Batra. “I used to get up at four in 
the morning to wash the dishes. I 
couldn’t afford %100 for the maid. 
I used to share a cup of coffee with 
my wife before leaving, and work 
long hours,” he recounts. Believ- 
ing that homoeopathy held a lot 
of promise being side-effect free, 
natural and inexpensive, while 
dealing with the physical and men- 
tal make-up of the patient, Batra 
realised he had to spread aware- 
ness about it. He began by writing 
an article in the Illustrated Weekly 
about homoeopathy, which earned 
him the entire medical fraternity’s 


wrath. “I was threatened many 
times... I was told that my licence 
would be cancelled.” 

The conviction in his dreams and 
knowing he had done no wrong 
kept him going. “My patients 
were hugely motivational. Some 
patients even took a public stand 
saying they were taking homoeop- 
athy and how it was helping them. 
Many other doctors also said we 
need to be open.” But the major- 
ity of the medical community still 
looked at homoeopathy with dis- 
dain. But Batra did not lose heart 
and kept writing about homoe- 
opathy for 10 years in the maga- 
zine. Meanwhile, he also opened 
his clinic, Positive Health Clinic, in 
1982. 

Being a risk taker and open to 
new ideas, he purchased a comput- 
er for ¥1.5 lakh—a huge amount 
at the time—to store case studies 
of patients. Using computers to 
maintain patients’ database was 
unheard of, then. “People said 
I could get 10 doctors for that 
amount. They said I would go 
down to zero. I told them I don’t 
fear failure,” says Batra. Officials 
from various hospitals came and 
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studied the machine. The software 
lasted them for 25 years, and com- 
puterised patient management 
is a norm now. His love for new 
ideas means that all the offices 
have a centralised system and are 
connected through video confer- 
encing facilities. Patients can use 
an application on their phone to 
get appointments and track their 
medicines. It is this patient-centric 
approach that he believes is the 
key to his success. “Ultimately, all 
the change that is brought about, 
is brought about by the patients. 
They tell you what they want. If 
you are an organisation which is 


PHOTOS: JANAK BHAT 


patient-centric, then you can’t go 
wrong. So, profit and business are 
the by-products of being patient- 
centric.” 

His commitment to his patients 
has paid off, and now there are 
over 87 centres of Dr Batra’s in In- 
dia, Dubai, Mauritius and the UK. 
So, was this what he had always 
dreamt of? “I never dreamt that 
it would become so big. I started 
as a small doctor and remain so 
at heart. However, we still have a 
long way to go. We are present in 
tier I and tier II cities, but we want 
to be present in each and every 
household,” he says. That is the 


~ DOC'SPASSION 


DOCTOR ON SONG: Batra at his 
Mumbai office; he began singing 
formally about three years ago 


passion that keeps the 61-year- 
old on his toes, talking and writ- 
ing about homoeopathy tirelessly | 
(“I can talk about homoeopathy 
even at 2 a.m.,” claims the doctor). 
“Homoeopathy works best with 
babies and pets, then how can it 
be termed as placebo?” he asks. 
Incidentally, he loves animals and 
treats them free of charge at his 
clinics. 

A look around his office is 
enough to indicate his love for 
art. There are paintings by Rabi- 
ndranath Tagore in the reception 
hall and M.F. Husain paintings in 
the conference room (Husain has 
sketched Batra as Hanuman car- 
rying the Dronagiri hill with the 
Sanjivani herb to the people). “As 
doctors, we see so much pain and 
death that we become insensitive. 
We say the next patient’s ailment 
is bigger than the present patient’s. 
The only way to keep the sensitiv- 
ity alive is through art,” he says. 
So, Batra, who has always been the 
family photographer, started pay- 
ing more attention to his hobby. 
Now, he holds an exhibition every 
year to sell his photographs for 
charities. After treating many ce- 
lebrity singers and hearing them 
sing, he started singing three years 
ago and sings for an hour every 
day. “It is catharsis for me. I am 
relieved of all the pain I have been 
through,” he says. 

The doctor seems as sincere an 
artist as a doctor. His success in 
medicine can be attributed to his 
attitude: “We have to be involved 
with the patients and their lives, 
feel their pain and make them feel 
better.” And maybe, being a good 
doctor helps him sing the right 
tune, too. @ 
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ancer is not a single disease 

rather it is a general term used 

to describe more than hundred 
types and sub-types of malignant 
tumours. Cancer can be defined as an 
abnormal growth of cells in any tissue or 
organ of the body that have potential to 
migrate and colonise (metastasise) in 
other parts of body. Cancer preys on the 
host and continues to grow indefinitely, 
competing with normal cells of the body. 


After a prolonged era of confusion in the 
medical world over the genesis of . 
cancer, it was by the end of twentieth 
century when this was established that 
cancer is caused by mutations in certain 
genes, including proto-oncogenes and 
tumour suppressor genes. About one 
hundred such genes are known so far. 


Normal growth of the human body 
requires cell division (mitosis), which is a 
highly regulated mechanism controlled 
by genes, made up of DNA. The cancer 
causing agents, known as carcinogens 
damage the DNA, causing mutations in 
the growth regulatory genes that lead to 
the loss of control over normal cell 
division; cell goes haywire and becomes 
cancerous. After transformation, cancer 
cell starts proliferating indiscriminately 
(pathological mitosis), usually forming a 
mass lesion known as neoplasm or 
malignant tumour. 


Over a period of time and with further 
exposure to carcinogens, the cancer 
cells accumulate more mutations thus 
acquiring more malignant characters 
such as the ability to invade and destroy 
the surrounding tissues, travel and grow 
in other parts of the body, create own 
blood vessels for nutrition of new growth 
and lose character of programmed cell 
death, making cancer cells immortal. 
During the treatment with chemotherapy, 
radiotherapy or hormone therapy, some 
of the cancer cells may further mutate to 
become resistant or refractory to the 
therapy leading to recurrence of cancer. 


We are constantly exposed to a variety 
of carcinogens in the food we eat, the 
water we drink and the air we breathe. 
Our single meal may contain a dozen of 
carcinogens in the form of residues of 
pesticides and insecticides. Exposure to 
radiation emitted by X-rays and certain 
other body scans have carcinogenic 
effect. Electro-magnetic radiation 
emitted by cell-phone towers and cell- 
phones can cause cancer. Likewise there 
are many other cancer causing agents. 


Moreover the modern day life has 
become fast and competitive, from 
“cradle to grave” generating constant 
stress that further enhances risk of cancer 
by suppressing immunity of the body. 


Transformation of a normal cell to a 
cancer cell is probably not such a critical 
event in the genesis of cancer rather it is 
the body's inability to destroy these 
cancerous cells when they are a few in 
number and have fewer mutations. 
Normally the newly formed cancer cells 
are not allowed to grow beyond a 
microscopic stage as immune cells of the 
body identify and destroy them 
immediately. It has been observed that 
the risk of developing cancer is multiplied 
in those persons, whose immune system 
is suppressed due to any factor including 
chronic stress, old age, chronic debilitate 
disease and abuse of drugs such as 
analgesics, antibiotics, corticosteroids 
and even some of the drugs used in 
chemotherapy. The risk of developing 
cancer is also increased in those persons 
who are affected by HIV, HBV, HCV, HPV 
and other viral infections. 


Dr. S.P Kaushal M.B.B.S., M.D. (Chinese 
medicine), D.Sc., contributed more than 
quarter of a century along with a team of 
doctors and scientists in Sino-Vedic 
Research Centre For Cancer and Chronic 
Diseases to identify antimutagenic, anti- 
cancer and immunomodulatory herbs 
and develop various herbal formulations 
including Oncotame, Cancertame and 
Immunotone that fight cancer more 
effectively without side effects. These 
Sino-Vedic herbal formulations execute 
their therapeutic effect by complex 
synergistic interactions among various 
active principles of these precious herbs. 


Sino-Vedic formulations are unique 
herbal remedies that fight cancer at every 
step i.e., genesis, growth and spread of 
cancer. These herbal formulations tame 
aggressive cancer cells by inhibiting 
mutations in the genes and arrest growth 
and spread of cancer by blocking cancer 
promoting enzymes & hormones, and by 
repairing DNA damage & chromosomal 
abnormalities. Sino-Vedic formulations 
check the invasive trait of cancer cells 
and help to regress growth of cancer by 
reviving apoptosis (programmed cell 
death) and inhibiting tumour 
angiogenesis (the process by which 
cancer creates its own blood supply). 


Sino-Vedic herbal formulations are better 
remedies, especially for those cancer 
patients who have become resistant to 
chemotherapy and for those who are not 
fit to tolerate chemotherapy and 
radiotherapy due to old age, marked 
weakness or any other factor including 
renal failure, hepatic failure or cardiac 
dysfunctions. Sino-Vedic herbal 
formulations also prevent recurrence of 
cancer in those patients, who have 
already undergone treatment by surgery, 
chemotherapy, radiotherapy, hormone or 
any other type of therapy. Some of the 
herbal formulations are designed for the 
benefit of patients suffering from 

terminal stages of cancer to help them 
by relieving pain, improving quality of 
life and prolonging life span. 


Sino-Vedic herbal formulations also 
modulate immune system of the body by 
enhancing activity of the immune cells 
and promoting production of cytokines 
such as interleukins, interferons, tumour 
necrosis factors and colony stimulating 
factors that help to fight cancer more 
effectively. Sino-Vedic formulations 
further help the cancer patients by 
minimising most of the toxic side effects 
of chemotherapy and radiotherapy 
including bone marrow suppression and 
other life threatening complications. 


Sino-Vedic herbal formulations are 
effective in both hormone sensitive as 
well as hormone refractory type of 
cancers. These herbal formulations can 
be taken alone or along with chemo- 
therapy, radiotherapy or any other type 
of treatment before or after the surgery. 


SINO-VEDIC CANCER CLINIC 
asa atees Beare aetiierey 
tA Unit of Sino-Vadie Research Centre 

‘or Cancer and Chronic Diseases) 


FB-12, Shivaji Enclave, Rajouri Garden, 
New Delhi-110 027 
Ph. 011-2516 9500, 2516 9555 


Consultation also available at: 


N-136, Panchsheel Park, New Delhi-110 017 
Ph. 011-2649 9500, 4101 9500 


B-008, Atlantic Apts, 1st Cross Road, 
Lokhandwala, Andheri (W), Mumbai-400 053 
Ph. 022-2639 6566, 3250 5553, 6421 8428 


CE-16, Sector-1, Salt Lake, Kolkata-700 064 
Ph. 033-3244 1156, 6512 0310 


128, 1st Floor, 7th Main, 30th Cross, 

4th Block, Jayanagar, Bangalore-560 011 

Ph. 080-2664 9500, 4201 9500 

Email: sinovedic@gmail.com 
Website: www.cancercliniconline.com 
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Homely 


doc 


The concept of the personal doctor is 
gaining acceptance, thanks 


to the GP clinics 


BY SHONALI PRAKASH 


en was 

the last 

time you 

met your 

fa mi = 

ily physi- 

cian? Or a general practitioner 

for that matter? The concept of 

the family doctor visiting home 

to treat patients is confined to the 

movies of the distant past. Now 

the idea is making a comeback, 

thanks to the efforts of a few doc- 

tors. And the General Practioners' 

Clinics are promising to rise up to 
the challenge. 

“I felt India being a relatively 
poor country, needs a primary 
care-based health care system sim- 
ilar to that in the UK, rather than 
a tertiary care or super-specialist 
care-based system as in the US,” 
says Dr Santanu Chattopadhyay 
of NationWide Primary Health 
care Services in Bangalore. While 
training in the UK after complet- 
ing his MD in internal medicine 
from Chandigarh in 1995, Chat- 
topadhyay was fascinated by the 


country's very strong primary care 
set-up. General practitioners in 
the UK form the backbone of the 
health services and act as a one- 
point contact for all the health 
care needs of every individual and 
their families. In 2010, after al- 
most eight years of preparation, 
Chattopadhyay joined hands with 
a former colleague Dr Shantanu 
Rahman, a seasoned GP from the 
UK, to start Nation Wide. 

Amrita Udayshankar, who is all 
for the idea of a family physician, 
is a beneficiary of the service. Af- 
ter her daughter moved away post 
marriage, Amrita, who lived with 
her husband, was always worried 
about who would attend to their 
health needs. “Most doctors don’t 
have time to listen to your prob- 
lems,” says the 52-year-old busi- 
nesswoman. She and her husband 
registered for different health 
packages of Nation Wide, the rates 
of which were “quite reasonable”. 

A traditional family physician 
is more reactive in approach and 
treats the patient only when he 


e 


visits him, explains Chattopad- 
hyay. “On the contrary, a mod- 
ern-day ‘personal physician’ is 
much more than a family physi- 
cian and adopts a more proactive 
approach, where he acts as the 
health manager by taking over the 
onus of the patient’s overall well 
being in his hand,” he says. “He 
maintains patients’ medical re- 
cords, monitors their health, sends 
reminders, drives compliance, 
promotes health screening and 
preventive measures, and ensures 
better health outcomes. Almost 
80 per cent of all routine medical 


problems can be effectively treat- 
ed or managed by general practi- 
tioners.” 

It is the senior citizens who re- 
quire such services the most. Aruna 
Sakuja, in her 60s and a business- 
woman, has lived in Bangalore for 
over 30 years. With her knees and 
legs giving her trouble, she was in 
search of a GP who would visit 
her at home and be available a 
call away. Everybody is hungry for 
good GPs, she says. Then she read 
about NationWide. Attracted by 
the concept, she registered with 
the service. With health care that 
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AT YOUR SERVICE: Patients consulting their physician at NationWide in Bangalore 


involves regular personal atten- 
tion, home visits, 24/7 doctor-on- 
call and online electronic medical 
records, she says she has faith in 
this form of health management. 
The young, too, are availing of 
the GP services. “Going to a dis- 
pensary these days is very time- 
consuming and most doctors are 
not available even during duty 
hours,” says Delhi-based Dinesh 
Kumar, 32. “The other alterna- 
tive of going to high-end hospitals 
is too expensive.” Dinesh says his 
hypertension that had gone undi- 


agnosed for a long while was de- 
tected after he enrolled with Path- 
finder Health India. 

Pathfinder was set up by an al- 
liance of Indian and UK-based 
clinical practitioners, aiming to 
revamp primary health care in 
India. It took three years of re- 
search in India to establish the 
company. “Pathfinder has taken 
the learning from the best of the 
UK’s National Health Service and 
will reach out to the urban, emerg- 
ing middle classes, and semi-rural 
communities in the country where 
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Early steps 


Karnataka Rajyotsava awardee 
Or Radha Murthy brought per- 
sonalised medical care to the 
patient's home for the first time 
in Bangalore in 1996. When she 
launched Nightingales Home 
Health Services, the concept 

of providing comprehensive 
medical care at the patient's 
home was new, she recollects. 
Nightingales then provided area 
specific care. “The possibility of 
such service was questioned by 
many and it took us some time 
to convince them with our com- 
mitment, personalised care, 
prompt and 24/7 service, and a 
professional approach. We now 
have over 3,500 satisfied families 
registered as members and over 
200 elderly patients attended to 
each day,” she says. Nightingales 
now has two centres in 
Bangalore with a wide range 

of services that are available to 
any location within the city. The 
services include doctor's visits, 
bedside nursing, post-operative 
rehabilitation and lab investiga- 
tions. 

It is good that primary health 
care units are being launched 


TRAILBLAZER: Dr Radha Murthy 


in cities, especially when the 
concept of family physician is 

fast disappearing in urban areas, 
feels Murthy. “These primary 
health care units with personal 
physicians will certainly be a good 
solution to a long felt need,” says 
Murthy. “These days, in cities, 
even for a simple ailment patients 
are made to see specialists and 
undergo various tests in speciality 
hospitals. This is very expensive 
and time-consuming. If a general 
practitioner is available nearby he 
could easily and effectively manage 
the case with simple treatment 
and with a personal knowledge of 
the patient.” 

The Medical Council of India 
recently introduced the three-year 


FOR THE PATIENT: Kaushik Sen [left) and Dr Gautam Sen of Healthspring, Mumbai 


PG Diploma in Family Medicine. 
Co-founder of Healthspring, Dr 
Gautam Sen, who was on the 
six-member board of governors 
of MCI, which was constituted in 
May 2010, was instrumental in 
initiating this move. 

Few doctors prefer to special- 
ise in general practice, unless 
forced to do so due to unavail- 
ability of specialist training posts 
and postgraduate seats, says 
Sen. “One enters into GP just 
after MBBS without any training 
as it is still not given the impor- 
tance of a speciality. Lately, the 
national board has instituted a 
diploma in family medicine as a 
speciality, but it still has few tak- 
ers, as there is no institutional 
set up for graduates to practice 
modern family medicine with a 
back-up infrastructure and per- 
sonnel,” he says. 

While the establishment of 
such GP clinics at the national 
level seems a good start for 
affordable health care that 
focuses on prevention and early 
detection of disease, the entry 
of the modern-day family physi- 
cian could be the beginning of 

a health care revolution that is 
here to stay. 


the requirement for family medi- 
cine is the greatest,” says Dr Niti 
Pall, chairperson and MD, Path- 
finder Health India. “The empha- 
sis on specialised treatment has 
impacted patient attitude. Fear- 
ing expensive treatment, patients 
tend to avoid going to doctors 
till [the condition is] critical. This 
leads to both aggravated medical 
conditions and extra expenditure 
on medical treatment. Early de- 
tection and prevention eases the 
financial burden on patients with 
the help of electronic medical re- 
cords, which have information for 


PATHFINDER: Niti Pall 


future reference and give medical 
care considering the sensitivities of 
a patient’s medical past.” 

With two centres already oper- 
ational in Delhi and more to go, 
the centres are being established 
via the hub-and-spoke model— 
satellite health care units sup- 
ported by hubs located within 
easy commuting distance. This 
facilitates outreach to nearby 
poorly-served rural and semi- 
rural communities. Designed 
to support between five and ten 
Doctors in Boxes (DIBs), each 
hub will meet the needs of be- 
tween 10,000 and 20,000 peo- 
ple. Ten DIBs in turn will serve 
a larger patient population of 
about 80,000 to 1,20,000. The 
DIBs would venture out into the 
poorer communities, whereas the 
hubs would serve the existing lo- 
cal community. 

‘A blessing in disguise is what 
Mamtaa Singh calls the GP ser- 
vice—a personal physician, rou- 
tine pathology, routine radiology 
and minor procedures under one 
roof and a well-trained staff— 
that she has registered with in 
Mumbai. She explains why. “All 
clinics are closed on Sundays and 


Growing practice 
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Company NationWide 
No. of centres Three full-service (four satellite centres) 
Investment 26.6 crore 


Expansion plan 


20 clinics in Bangalore, 2-3 full service 


clinics each in Kolkata and Gurgaon over 
the next 18 months, 250 full service clinics 
(4-5 satellite clinics attached to each] 
across India over five years 


Company Pathfinder 
No. of centres Two 
Investment %4.3 crore 


Expansion plan 


145 centres across India by 2015 


Company Healthspring 
No. of centres Four 
Investment =20.5 crore 


Expansion plan 


Six centres in the coming year, followed by 


200 centres across India in 
the next 4-5 years 


not all are up to the mark. In case 
of any emergency, one has to 
travel a great distance to get toa 
good hospital and then cope with 
the fear that the doctor may not 
be available,” says Mamtaa, who 
has enrolled with Healthspring 
in Mumbai. 

Conceptualised more than 
seven years ago by Kaushik Sen, 
along with surgeon Dr Gautam 
Sen, Healthspring Community 
Medical Centres was launched 
about two years ago. “We tried 
to start with a blank sheet of pa- 
per and design every little and 
big thing with the needs of the 
Indian patient in mind,” says 
Kaushik, who studied the health 
care models of the UK, the US 
and Singapore before starting the 
venture. “Our whole goal is to 
keep all our patients healthy, and 
to reduce the rate of hospitalisa- 
tion to what is appropriate.” 

Heather D’Souza, 69, is diabet- 
ic and lives alone. What she liked 
most about Healthspring was 
the personal attention, detailed 


questioning, follow-ups through 
phone calls and nurses coming 
home to carry out tests. “I think 
Indian consumers are looking 
for someone to trust, which is 
sadly something they have lost in 
health care over the last decade 
or so,” says Kaushik. 

Kanchan Chhabria missed the 
famed NHS when she moved to 
India from the UK after staying 
there for three years. So when she 
first heard about Healthspring, 
she was curious to find out if it 
could in any way, match what 
she was used to. On enrolling, 
she was relieved to experience 
the “professional, convenient 
and reasonable” health care, 
which made a positive impact on 
her. Add-ons were the proactive 
attitude and electronic medical 
records. Though she would have 
loved more frequent specialist 
visits at the facility, she was im- 
pressed by the blend of young 
doctors with fresh knowledge 
along with the experienced wis- 
dom of the seniors. @ 
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Angry 
birds 


Is aggression ruling your teen’s behaviour? 
Do not ignore the signs 


BY SHWETA THAKUR NANDA 


he shouted at her 

parents, slammed 

the door and locked 

herself up for hours 

together to have her 

way. When nothing 
worked even after three days of 
anger and no communication, 
17-year-old Shubhra threatened 
suicide. The anxious couple finally 
gave in to her demands—a night 
out with friends and a little black 
dress for the party. 

“What else can you do? You are 
scared your teenager will take an 
extreme step, like leaving home 
or attempting suicide. So, you ful- 
fil the demand,” says Shubhra’s 
mother, Kalpana. Even small in- 
quiries about details of friends or 
objection to erratic lifestyle result 
in high voltage drama and argu- 
ments. “Her summer vacations are 
on and these days she sleeps dur- 
ing the day and stays up the whole 
night. This will disturb her body 
clock, but her father and I have 
stopped saying anything to Shubra 
to maintain peace at home,” says 
Kalpana, who lives with her family 
in Gurgaon. 


Nikita Kumar, 17, says that teen- 
agers often link their reputation 
with things like a night out or a 
high-end mobile phone. When 
their demands are not met, they 
feel humiliated and inferior, which 
angers them. “Envy of others who 
have better things than I do, that 
they go on a night-out and are 
more cool than I, and the desire 
to be ahead of everyone else often 
make teenagers aggressive in their 
approach,” she says. 

While most parents bear with 
such violent teen behaviour, con- 
sidering them adolescent hormon- 
al changes, it is vital that aggres- 
sion is nipped in the bud. Sample 
this. In Haryana, two youngsters 
ran their car over a school teach- 
er for not allowing one of their 
friends, a class 12 student, to cheat 
in the board examinations. Anoth- 
er shocking incident was reported 
in Bhosari, Maharashtra, in April 
where two teenagers abducted 
15-year-old Shubham Shirke for a 
ransom of 50,000 and murdered 
him. One of the accomplices was 
Shirke’s former classmate. 

In 2010, police registered 22,740 
cases of juvenile crime in the coun- 
try, which means at least 62 cases 


are registered every day. Experts 
believe that tens of thousands of 
other such cases involving juve- 
niles go unreported. They believe 
that cut-throat competition, jeal- 
ousy, financial divide, exposure to 
violent entertainment content and 
communication gap are some of 
the key reasons for teenage aggres- 
sion both in urban and rural India. 

“Mostly in double-income nucle- 
ar families, parents are not able to 
spend enough time with children,” 
says Dr R.K. Srivastava, senior 
psychiatrist at Max Hospital in 
Delhi. “It leads to a communica- 
tion gap between them. In the 
absence of immediate or extend- 
ed family members, children are 
confined to the four walls with no 
one to share their emotions, which 
leaves them angry.” In some cases, 
too much independence and over 
dependence on friends, instead of 
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TROUBLESHOOTING TACTICS 
Help your teens help themselves 


BY DRR.K. SRIVASTAVA 


@ Spend time with your teenager. Listen to him. 

@ Early detection: School counsellors play a crucial role in early 
detection of aggressive behaviour in teens. Also, family members 
play an important role in detecting a behavioral change in a child. 

@ Channel the energy of the child. Encourage him to take interest in 
outdoor activities. 

@ Discourage him from spending long hours on the internet, televi- 
sion or mobile phone. Encourage him to meet friends face to face. 

@ Do not hit your teenager. Be patient with him. 

@ There is no need to hide the problem when it starts going out of 
hand. 

@ Do not hesitate to consult a psychiatrist if you are unable to handle 
the situation. Counselling and psychotherapy can solve half the prob- 
lem. Rest can be taken care of by certain medication. 
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parents, makes them aggressive 
“as they become used to doing 
things their way”. 

To compensate for lack of time, 
working parents often shower 
children with gifts or fulfil their 
demands. Admits Sangeeta Singh, 
an economist with a leading Del- 
hi-based consultancy, who has a 
16-year-old daughter: “My work- 
ing woman guilt led me to give into 
most of the demands of my daugh- 
ter. Now if she is denied something 
she gets angry,” she says. Sangeeta 
also points out that exposure of 
teenagers to alcohol and drugs, 
peer pressure and round-the-clock 
phone and internet connectivity, 
add fuel to the fire. 

“To prove that they are cool, chil- 
dren go to pubs and start smoking 
and drinking. As these substances 
increase the impulse of a person, 
they enter into verbal or physical 
spats or in some cases even com- 
mit a crime,” says Srivastava. 

A school teacher in Delhi, who 
did not wish to be named, said that 
teenagers are now mixing alcohol 
with cold drinks and drinking at 
school parties and after-school get- 
togethers. “They believe they are 
smart to do all these things in some 
guise,” he says. “Often, after-party 
situations are violent. Here both 
girls and boys are alike.” 

A few years ago, a 14-year-old 
eighth standard student was shot 
dead by two classmates inside a 
private school in Gurgaon. The 
students fired five bullets from a 
licensed pistol-on their classmate 
following a quarrel in the school 
corridor. The incident triggered a 
national debate on whether Indian 
teenagers are becoming aggressive 
like their American counterparts. 

The virtual world has a part 
to play in increasing aggression 
among teenagers. Internet and 
social networking sites instil the 
feeling of superiority in the user 
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Rage route 


Ever wondered what goes on 
inside the body when a person 
is angry? 


The cerebral cortex is the part of 
the brain that controls our 
judgment and logic while the 
limbic system is the emotional 
centre of the brain. 

Amygdala, which is present in 


the temporal lobe of the brain 
and is part of the limbic 
system, routes the “emotionally 
charged” stimuli to this system 
bypassing the cortex [it is called 
amygdala hijacking). The 
adrenal glands then pump in the 
stress hormones—adrenaline 
and cortisol—and as a result 
the angry person reacts 
aggressively without 

thinking. 


making the person aggressive and 
insensitive, says Nidhi Prakash, 
assistant professor at the depart- 
ment of psychology in Delhi Uni- 
versity. “When we interact with 
someone face to face, it requires 
self-regulation (like refraining 
from saying hurting things, ob- 
serving each others’ expressions) 
to carry out a smooth conversa- 


Children have been 
exposed to 
aggression through 
violent films and 
video games, so 
they perceive it is 
normal to behave 


violently. 
Dr Samir Parikh 


Some of the physical changes 
in body when a person is angry 
are: 

@ Tense muscles 

@ Headache 

@ High blood-pressure 

@ Hypertension 

@ High body temperature 

@ Excessive perspiration 


tion. Also, it is a two-way process. 
But in case of social networking 
sites or online chatting, this loop is 
missing because no one is observ- 
ing you. You can write anything 
you wish to, abuse someone and 
snap the conversation anytime by 
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simply going offline. This gives the 
user absolute power and pampers 
his ego that makes him both ag- 
gressive and insensitive,” explains 
Prakash. Enraged by a Facebook 
photo update, a 15-year-old boy 
stabbed his schoolmate with a pa- 
per cutter several times in the na-. 
tional capital recently. 

In big cities, hectic lifestyles and 
an increasing demand for privacy 
is impacting on interpersonal con- 
tact. It is increasing their depen- 
dence on the virtual world and 
aggression in society, Prakash says. 

For example, recently in 
Mumbai, a group of about 30 
college students allegedly beat up 
16-year-old Ansh to death because 
he had objected when his tuition 
mate Siddhanth Ghosalkar sent a 
lewd SMS to his girlfriend. 

A recent study by Rashmi Shet- 
giri, assistant professor of pae- 
diatrics at University of Texas 
Southwestern Medical Centre, 
reveals that even parents’ behav- 
iour shapes such aggression. Teens 
who fight may be copying their 
parents who have aggressive atti- 
tude. “Aggression is a learned re- 
sponse. Children emulate the way 
elders in the family behave. Also, 
they have been exposed to aggres- 
sion through violent cartoon films, 
video games, films and TV shows, 
so much so that they perceive that 
it is a part of life and find it normal 
to behave violently,” says Delhi- 
based Dr Samir Parikh. 

Navmeeta Roy, 18, agrees that 
TV and films significantly impact 
the behaviour of teenagers. “In 
films and serials mostly you see 
people throwing things in anger,” 
she says. “Once when I got angry, I 
threw my mobile handset so hard 
on the floor that it broke into piec- 
es. | was angry because my friend 
was not taking my call. Now I 
have learnt to largely control my 
anger.” @ 


DR D. NARAYANA REDDY 
MBBS, PhD, FIC, FACS, ACST 
Sexologist, Chennai 
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ASK EXPERT: SEXOLOGY 


Mirth: | am a 20-year-old woman 
and when | masturbate, | rub my 
vagina to satisfy myself but every 
time | do this, | suffer from stomach 
ache a tittle later. Should | consuit 
a doctor? 

The pain experienced by you may 
be due to any one of the following 
causes: excessive friction to the 
vagina, powerful contractions of 
the uterus (due to deficiency of the 
female hormone oestrogen) and 
spasms of the abdominal muscles. 
Yes, you need to consult a doctor. 


Amir: lam a 36-year-old married 
man and even though my wife and | 
have been married for three years, 
we have not had sex more than 
once a day as | can’t get an erec- 
tion. Before marriage, | was able to 
masturbate three times a day, but 
since my marriage | get an erection 
just once a day. In addition, | climax 
early and my wife is dissatisfied 
with our sex Life. What should | do? 
Also, how long does it take south 
Indian men to reach climax after 
penetration? 

| have to disappoint you. There are 
no ISI standards for intercourse 
duration. If you are able to have sex 
at least once a day, then you are 
lucky. For many men, performing 
twice a week itself is a great feat. 
Your problem is premature ejacula- 
tion. The cause can be physical, 
psychological or a combination of 
both. The management depends on 


the cause. Consult a sexologist in 
person. 


Garima:| ama 26 years old mar- 
ried woman. | have been trying to 
conceive for the last six months. 
After every ejaculation, my hus- 
band withdraws immediately. 
Semen is always going outside 
but my husband says that within 
that time semen will go inside the 
vagina. Please advise. 

A large portion of the semen will 
seep out of the vagina when a man 
withdraws after ejaculation. The 
sperms, which are the most impor- 
tant constituent of the semen, if 
they are healthy, will swim up the 
vaginal passage and try to enter the 
uterus via the cervix. | suggest that 
you continue to lie on your back for 
about 20 minutes after your hus- 
band ejaculates inside you. This is 
to help the easy and faster passage 
for the sperms to the cervix. Also, 
ask your husband to get his semen 
analysed in a clinical laboratory 

to check whether the sperms are 
healthy or not. 


8indas: 1am 23 years old. My prob- 
lem is that my foreskin is not mov- 
ing backwards. At what age does 
the foreskin slide fully to allow visi- 
bility and access to the glans? Does 
this happen during intercourse? 
The foreskin should be in a posi- 
tion to be pulled back from birth. 
However, it will be ideal to do so 


after puberty. If this does not hap- 
pen a condition known as phimosis 
may be present. This condition 
needs to be corrected through a 
surgery called circumcision. If you 
have any doubts you may consult 
your doctor in person. 


Sleepy 
lovers 


Work stress can 
dampen desire. 
Tips to enliven your 
personal life 


ewly-wed Radhika was 
confused and depressed. 
: She had heard tales of 


sexual extravaganza from her 
relatives and friends. She was told 
that men are beasts and jump on 
any woman if they get a chance. 
But her husband hardly grabs 
her. It is she who has to ask for 

it. Even then he dozes off. Was 
she not attractive enough? she 
wondered. 

In an era of men falling asleep 
before attempting sex or after sex, 
here’s a new breed of men, falling 
asleep even during sex. Ask them 


why and pat comes the reply— 
tired! The IT sector, call centres, 
BPOs and MNCs have bred a new 
class of men—the sleepy lovers. 

Overwork, stress, travelling, 
meeting targets and deadlines are 
an intrinsic part of urban life. And 
we have allowed it to dribble on 
to our personal lives, too. 

Fatigue and stress do inhibit 
desire and arousal. Physical ex- 
haustion alone cannot be blamed 
here; mental exhaustion is equally 
treacherous. Exhaustion is not 
gender-oriented, but it is often the 
man who is targeted as he is the 


one who is to rise to the occasion 
and not the woman. 


Tips for the tired 


Do not attempt sex at night 
as a last thing after a hard day 
at work. Try it first thing in 
the morning or when you feel 
refreshed. 

In real-life spontaneous sex is 
more an exception than a rule. 
Work to make it happen. 

Pub’s happy hours may prove to 
be sad hours for you later. Simi- 
larly, making love after a heavy 
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meal may actually be disastrous. 
Eat light or even better eat after 
sex! 

Have frequent vacations. The 
21st century syndrome of over- 
work, stress and fatigue are swept 
under the carpet during vacation- 
ing! 

Have periodic health check-ups: 
Sometimes overwork alone may 
not be the cause. The cause may 
be anaemia, vitamin deficiency, 
side effects of medicines, or over 
enthusiastic workouts at the gym. 
So have periodic check-ups. 
drnarayanareddyfadegainstitute.net 
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'YogaMadeEas 


By DR S.N. OMKAR 


yogaomkarldyahoo.Com 


STRENGTH FGQR _ Rotator cuff is a group of muscles imperative for the health of the shoul- 
j der joint. These four relatively small muscles [the supraspinatus, infraspi- 
ENDURANCE ee ey 5 
natus, teres minor and subscapularis) help keep the shoulder (ball-and- 
socket) joint intact. 


The muscles are prone to inflammation and tear during overhead activi- 
ties. An important way to reduce the tear is by strengthening these mus- 
cles. Here is one simple movement that strengthens the muscles of your 


Method: rotator cuff. 


. Lie on your left side. 


. Keep appropriate support to 
relax the head and the neck. 


. Flex the right arm and keep 
a folded towel between the 
upper arm and trunk. 


. Keep the right elbow folded 
at 90 degrees with palm 
closer to the floor. 


. Hold a small (1-2kg) dumb- 
bell in your right hand. 


. Keeping the right upper arm 
pressed against the trunk, 

slowly lift forearm up along 

with the dumbbell. 


. Slowly lower the weight back 
towards the floor: 


. Repeat 10-15 times. 


. Change side and repeat. 


10.With practice, one can do 
three sets of 15 repetitions 
on each side. 
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